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Tayln Lang <taylnlang@gmail.com>
To: Montanaconnect@gmail. com

Forwarded message
From: "Michael Krawitz" <miguet@infionline. net>

Date: Feb 16.2011 9:19 PM
Subject: PTSD - SENATE BILL NO. 336
To: " Representat irie David Wanzen ried" < dareew@g ma i l. co-m>

Dear Representative Wanzenried,
Thank you so much for presenting this bill, SENATE BILL NO. 336' to

add PTSD as a qualiffing condition in Montana's medical marijuana
program.

Our organization is in contact with rreterans fom many states that report

good results with cannabis as a treatment br the symptoms of
post traumatic stress. Access to cannabis fcr this medical condition
can and does save lircs.

You might not be aware of recent changes in VA policy that recognize

medical marijuana and defer to state laws but this new policy makes it

clear that your bill is absolutely necessary to provide Montana's
reterans access to this important treatment option as well as giving

the VA itself the ability to understand this treatment and study

it's efiectircness. The VA can do nothing towards that end without

this bill becoming law.

New VA medical marijuana policy:

http: l/\rrvrnv1 . \4, ggv/vhapubl icationslViey{P u-9licatiolu?sp-?.pgp lD*2276

Good luck!Please let me know if we may be of any assistance,
Michael

Michael Krawitz
Executirie Director, Veterans For Medical Cannabis Access
http:/lwvw.rcteransforrnedicalmari iuana. orgl
3551 Flatwoods Road, Elliston, Virginia, USA - UO-365-2141
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From Medical Marijuana {or PTSD, Norember, 2ffi9, in PsychCentral;

A narv study canied out by Dr. lrit Akiravand research student Eti Garpn-Elazar, working at the Leaming and
Memory Lab in the Unirersity of Haih's Department of Psychology, suggests the use of cannabinoids may help
in the treatment of post-traumatic strcss disorder patients. According to Dr. Akinav, the results of this study
shqrv that cannabinoids can play an important role in stress-related disoders. The results of our leearch
should encour4e psychiatric inrestigation into the use of cannabinoids in post-traumatic stress patients," she
concludes.

2l

Cesemet study:

http://onlinelibrary.wilev.com/doi/10.1 1 1 1/i.1755-5949.2008.00071 .x/tull

3l

http:/lscience. iowamedica!mariiuana. org/Home. as px/Psvch

Science - Patients Out of Time / lowans for Medical Marijuana
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Evidence:

http: //www. cmcr. ucsd._eduigeninfolresearch" htm

http: //urr,ntur. cmcr. ucsd. ed u/CM CR RE PORT_F E B 1 7. pdf

Since we receircd the results of these studies [only
last yearlthe Veterans Health Administration has accepted
these proof and have issued the following VA system
wide directives and clarifications:

http:/lunrvw.reteransformedicalmariiuana.org/fileQ{!_nggrySgtplgty_:-!yn_O,.p$f

http:/lwww1 "w. govlrhapublicationsiViewPublication" asp?pub_lD=2276
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Abtract
This is the report of an open label didcal tial b e\,aluaE lhe eftcls of nabilone, an erdocannabinoid recepbr agonisl, on teatnefltresistant nightnares in patients

diagnosed with postfraumaiic sfess disorder (PTSD). i/blhods: Charts of 47 palients diagnosed w;th PTSD and ha\ing @nlinuing nightrnares in spib of on\€nlional
anlidepressanb and hlpnolics were revie{yed a&r adjundirc teatnent wilh naHlone was iniliabd. These palients had been bred b a Psychiatic specialist oubatient dinic
between 2004 and 2006. The majorivof paliente (/2%) receivirlg nabikcne e)@rienced eafier aegsation of nightnares ora signiflcantredudio{r in nightnare inbnsily.
Subiedi\e imprc\ement in sleeplime, fie qualivof sle€p, and ttle rdudion ofdaylimefashbacks and nightsw€als were also nobd bysome patients, The lesults oflhis study

indicab the ponlial benefts of nabitone, a syrlhelic cannabinoid, in palients wih PfSD ogeriencing poor contrc{ of nightnares wilh siandad phamacof€tapy. This is the

frstreportof lhe use of nabilone (C6amet \Aleantcanada, LU-,libntreal, Canada)brlhe managementoffeatnent-r€sisiantnightnares in PTSD.

Background Jumpb...

The Diagnosticand Slalislical llanual of i/bntal Disoders, Fourtt Edition, Te)dRedsion (DSIr[MTR), defines pos&aumalic stess disorder (PTSD) as tle deElopmentof
cfiara*rislicstnpbms bllwing e)gosure b an ertremetraumalicsfessor, in\pfuing diredpeGonalseerienoe of an eEntlhatinrolEs acfrralorheatened deaih or

serious injuryorolherthreatb t|e physical inbgrityof anolherperson, orl€aming aboulunerpecbd oryiolentdeath, serious harm orlhr€tof death, orinjuryelpeti€nced bya
familymemberoroffterdose associab. The personb rEsponse mustin\ohe inbnse bar, helplessness, orhonorfn cfiildrEn, disdganiEd oagitated beharior). There are

many ctEra&rislic synptofis of PTSD induding t|e persisbnt, inbusiF re@ll€dions or re-sgeri€nce of lhe original eEnt (r'ia dreams or nightnares and dissociali€
fashbacks), numbing and a\pidane, and increased arousal fJ- The eperience of trese syrnpbms leads b fundional impainnent

Alhough PTSD is often associaEd with militarycasualtes,lhe maiorityof cases are relaEd b faumatce\€nts @.tning in tr|e genefal population. Suctt eGnts mayindude
phFical or serual abuse, bafrc s natural disasters, and interpersonal {dence- The lihlime pre\alence of PTSD is 82% in fie Unibd Slabs, and a Canadhn study puis this

rab at9.2%[2,:il PTSDb tibtime preralence is higherlhan lhatofoth€ranrievdisorders, induding panicdisorder, obsssile compulsite disorder, and generaliad anxety

disorder"

Guidelines br tre management of PTSD nil etst Fl- HoureEr, recommerded first-lioe and second-.line agents, used alon€ or in combinalion b feat sytnpbms including

nightnares, otun shor limiEd efui\tness in manypalients. Subsequenlty, some patients maycontinue b e)9eriene sytrpbms, induding debilitating nightnares, bry€ars

ordecades. The negali\€ impadof nightnares and the side efrcts of some oflheorrentpsycfrolherapeultcmedicalions maypotenliaF olhersynpbms of PTSD, induding

those lelabd banrievand depression- Olhercomorbid psiEhiaticco{rdilions mayalsoworsen, Commonly, p€lienE wift PTSD arc.ecei\ing molelhanonemedicalion.
Polypharmacyis associabd wilh lhe poEnlial br side effi and drug inbradions, lhus possiblycreating complianoe and qualiq,.oiliG issues. orl the basis of lhese

operiences, lhere is a defnib dinical need br a medicalior that is efui\e in teaiing nightnares relabd to PTSD, walh posili€ efr6 on sleep and litlle pobnlial br side

efrcb ordrug inbradion.

Seledi\e se|obnin reuptake inhibibrs (SSRb) are considered frst-{ine agsils in t|e phamacologicat teatnent of PTSD in lhe UniH Stabs (e.9,, paroE6ne and sertaline).

SeconGline agents indude \enletaxine, praasin, monoamina oridase inhibibrs, and tiqdic anlidepressants. Ofter agents used in PTSD indude at pical anlipslEhotics and

anliconwlsants L5l-

Slep distrrbanc, mainly insomnia and nightnares, are pr€eflt in about 70% of lh6e ryif| PTSD- The esfimaEs of nightmares \arytrom 24-8%El b 60.0%trJ.

Vrrious medicalions hala been used in atFmpts b conhol PTSD sleep distlrbanoes, induding nightnar€" Areli€w otlhe abovemenlioned dasses of medicalions, as well

as ofier specafic ag€nts 3ucfi as donidine and W{Dhepladine, aondudes, 'b daE an ins[ffciefit number of contolled st dies are published b bmulaF e$dene-based
guidelines- Drawi.E on lheaEilable daia itcan be conduded lhatthere is limibd butprDmising e$dence brpra.Gin and olanapine for managing PTSD nightnares and

insomnia'Bl. Thatarlide also points outlhatob.iediE paramebrs ftrinsomnia and nighanaGs ne€d to be deFloped- The factthatso manyagents hale b€€n used in

atbmpts b manage nightnares highlighls thatman4ementofthese is dificult and fiatlheG is room to e)elore olhe. potsnliallyuseful dasses of medications- Anecdotal

reports of telieffom psyE*riafic sFnptoms, wilh the use of marijuana ora pharmacedicalendocannaHnoid lecepbragoni$t ha\t cteated inbfestin intFsligating lhe role of

lhe erdocannabinoid system in PTSD and other mood disorders [:1. The endocannabinoid sysbm h6s been implicabd in lhe coiltol of \afiotrs behaviors inctuding ealing,

addidion, and memoryand in mediafing both an oMic efiects and pain responses R*Sl. Endocannabinoids are lhought b e)ert an efrcf lhtough a tariev of inFradions wilh

the CNS related b PTSD. These indude the hypothalamic-{ttuitarp€drcnoorlical (HPA) axis, fundion of fie hippocampus and am!,gdala, and contol of @rtical regulation of

memory prooesses I9*.11J.

The endocannabinoid slsFm omprises two Gpmbin-€oupled recepbrs (CB1 and CB2), possiblyone or mora atypical teepbrs, and seEral ligands (notablyanandamide

and 2-aracfiidonolgltEercl [2+D- the CB1 receptor is distibubd primarilywilhin the CNS, partidrtarlyin lhe cerebellum, basal ganglia, am]gdala, cerebral corbx and
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hippocampusn2.!jl.ThecB2ismo3tydistibubdpedphe'a|ly{13.!!|.Thecannabincfdrecepbfsshowprunouncedse|eC'ivityinlheirbindingande!enha\€dislinbinding
siFs brdifrrentdasses of ligands fi41. This seledititymaypartiallysglain whydifrrentagonists brtre same CB reoeptor shwdifriqg lherapeqlicand side efeciprofles.
Forer€mde, atlherapeulicdoses, nabilone does notappearb produelhe pslrfiological high of inhaled marijuana.

Nabilone (C€samet \raleantcanada, Ld.,fi/bnteal, Canada), an endocannabinoid receprbr(CBr and CB2) agonist has b€en in use in Europe and Canada broler2slBars
and was recentygranbd approEl in lhe Unibd Stabs brlhe$eatnentof cftemofierapFinduced nauseaand romiling- The idenlif,calion and doning of cannabinoid reepiors
in humans haF led b a betbrunderstanding oflhe possible m€chanisms of aciion of nabilone and supportits poEnlial use ard safr{yin mulliple dinical se{ings and \€rious
palient populations [:l-2:Zg.

Rational forTherapeutic Trial of Nabilone in Patients with
PTSD

Jumpb- t!

EJ

Palients wifi PTSD can be desperab bobtain reli€f fom lheirsyrnpbms and t€quentlytum to selFmedicalion, induding the useof alcohol and cannabis. &r the basis of
obsenalions published in a single case st dylhatmenlioned nabibneb reduclion of nightna|€s when itwas emdq,ed b replace a pafrenfs use of smoked marijuana brthe
relief of PTSD syrnpbms Pzl, the auhorof lhis cufler*reporidecided b iniliab nabilone as pharmacolherapybr se\eral palients ilhose nightnares were noiadequately
confol|ed\iYifstanda'd|herapies-v!henlheini|iallhreepa|ientse)9eriencedabo|i|ionof|heirnightnares,itwasdecidedtousenabi|oneinsUbsuentdini€
similar preaenlalions and record lhe efrcton nightnares.

Methods Jumpb

Al47 patients whoagreed b participab in this dinical sfudyhad been lebned b lhe authods pri€bdinicbrlhe managementof PTSD byo8rer physicians. The dlnic
specialized in lhe managementof psydFlogicaltrauma. Diagnoses brlhe studywere confirmed byDSl,lMTR cribria using a recogniEd FTSD queslionoai.e, lhe
Postfaumalic Sfess Diagnoslic Scale El. Al patients had atleast a 2-year historyof PTsD-relabd nightnares lhat had not r*ponded b con\rnlional lherapies [ablq! '1 and

!). Eligibilitybrlhis strdyslipulabd thatcunentnightnane fieqrrencywas a minimum of onoeryeekly.

Tauel. Pop|trinprde

Total numberof pafrenls studied

l,ban age, lears t SD

R€nge

l/\bmenlmen

Time since PTSD onset(range in Fars)

Tdal "lc

47

44r9
2S48
27/20 57t43

2-30

TaUe2. Typeoftrauna

Repeliti€ cfrildhood fauma (serualr?h],sical abuse)

Cirilian aduttt'auma (aeident rape, iniury, workdace t-auma, and li€-lhreabning illness)

CombaFasso€iaH trauma

Total

T6t %

18 38

18 38

11 23

47 100

Nightnares rverc considered'tr€tnent-resistanf when fiese persisbd in spib of @mrnlional medicalions employBd br PTSD. Athough lh6e medicalions pro\ided relief

br E.ious PTSO s}|npbm dusbIs, as repor€d byu|e palients in this strdy, nbhtnar€s persisted unchanged and coolinued b cause dinical dishess.

The aulhorhad b elyon subjedi\e leporb of nightnare presenceand subsequentreliefwilh t|e use of naulone since, atpresent, there is no reliabletestb objedi\ely
measure ll€ pmsence or inbnsityof nighfnaes.

Al patienb were inbrmed lhat nabilone was a synhelic cannabinoid and approved only br anliemelic use, The palients wer6 screened br prerious negalir€ e)eetiences with
madjuana use andwere advised to notuse marijusna whilelaking natitone. Condilions lhatvrere conhaindicabd with the use of nabilonewere exduded from the stjdy(e.g.,
sensiliuvb cannatinoids and psFholic readions). AI palienb were on pslcfio8opbmdkations 6rPTSD atlhe sbrtof fte study, and a decFion was made nolb
discontinue anyof lhese in order !c studythe efrclof the addition of nabilone- The patients u€re carefullymonibred branyad\'erse ledions. Pobntial benefits and side
eftcts were disdrssed, and the palien8 wele ad\ised b disconlinu€ nabilone iftheyagerienced anyuncombrhble sideefrcis. Verbal onsentwas voluntary and conlinuing
pslcfriafic feahentwas notconlingerdon being a rolunber.

Priorb starling nabilone,lhe palienb wel€ gi\en a hacking sheettntasked t|em b record lhe intensityof nightnares fom I b 5 (5 being tle mostinbnse) and hours of
sleep and profded a space brcornmenb aboutlhatnights sleep. This nighttycfErting b€gan 1 week priorbcornmencing trctial andw€eldylhereafterunlil satisiadory
lesulls orltte tial beiqg ended due to si{teefrcis. P'e\roos medicalions, whidi ranged fom a single SSRIb pol}pharmacy,were notcfianged during the study.

Th€ palients $rere sta.Ed ata dose af 0.5 mg I h priorb bedlime (t|e frst palientwas starbd at 1,O mg based on dose availability. Soon aftr,lhe 0-5-mg capsule became
aEilable). The palients were seenwilhin 7 dals of inifaling nabilone in oderb debrminedose response and monibrbrside efrds, Titrafion of nabilonewas indicabd if the
medicalion was well blerabd and eftdi\€ contol ot nightnaae synpbms had not been acfiie\pd- The palients conlinued to be seen weekly unlil a salisfadory response was

acfiiet€d or natilone was sbpped due io side efrcts" Al doses rere kept belqv tle malimum I mg daily, as per tfie Cesamet (nabilone) product monograph {291. Palienls
ha{ng a posiliF r€ponse to nightnare cessalion or redudion reIe pemilbd b conlinue nabilone tErapy and were indhidually monibred br its use in ongoing therapy. Al
palients gate oonsentbra reli€r of lheirdinical cfiarb in ord€rlhatlheir response b nabilone lherapybe doemenbd.

Resulb Jumpb.,.

For47 patients, standard PTSD medicaliom being maintained, the usualstarling dose was o-5 mg andsas titrated up ordqvn b efrci. The a\€rage efrdi\E dose of nabilone
was O.5 mg one hourbefore bedlime, wilh an e&diE dose range of 02 mg b 4.0 mg nigtrfly, Thirqffutr (/2%) palienls eperiened btal cessalion or legsening of se\€rityof
nighfnates (28 paliefiG had b{alcessalion of nightnares and 6 hd satislacioryredudion). The disconlinuation of medication was su@ssful in fcurpalienE tllowing 4-12
monlbs of nabilone lherapy (nightnar€s did not retum or retumd at a rcduced blel, not needing furf|er medicalion oontof), whereas lhe olher palients ep€rienced a
reqlrence of nightnares upon nabilone wihdrawal (usuallywithin lhe firsttwo nights)- These patients e)gerienced contol of nightnaEs once nabilone treafnentwas
reini|iabd.Thesepa|ienbwe'eas|€dbafemptwithdrawalat|easteFr6month3,hltlhe|herapywasongoingat|he1imeofthiscf3rtre$ew.Th'eepalients,w

E
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respnded posiliEly, u,e|e lost b bllo$r-up^

ln some cases, the benefits including an improFmefitin sleeplime and a rcduction of dayime fiashbacks weresubiediElynobd. SeEral palients alsosbH thatlheyno
longer e)gerienced nightsweab while on natrilone. Once eftdire relief of nightnares was achie€d, no tudher increase in nabilone was necessar (palients' doses remained

stable)'Thirben(28%)patientserefiencedmi|d4o-moderabsideefcb{shorty6l|orvingnabilonein.tialion),leadingbdiscon|inualionofnabi|onetherapy'The3idee
eperienced induded lightleadednss, b|getfu lness, diziness, and headacfie-

Conclusion Jumpb.-

Actrart review otpalienb diagno€ed with PTSD whoyuere 6ned b a pd\€b psldliaficdinicsuggeste thatthe syn&eliccannabinoid, natilone, has benefcial etbcts belond
its oficial indicalion in |€gard ioabolishing orgrea{yreducing nightneres lhatpersisted in spib ofbeatnent*i$ conwnlional PTSD medicatioN.

The subje6 con@mitantlyrecei\rd nabitone in addition b lhe one or more ps!rcfiiatsicmedi€iions lhatlheywere alGadytaking br2 years ormore- Nobleranceb nabilone

was obsen€d among t|e palients. This mayindicatg its pobnlial lorE€r-bfm safrVand efrcacy.

The author rccognizes lhe limits of tris study (e.9., lherc was no placebo contol, lfie measurements were limibd b subjedile reporb b nightna€ cfianges, the shrdywas on

a small numberof Ftients, and lherewas a sel€di\e bias bynature of rcfurrals b a s@ificdinicfiom whicft the patienE $/ere se|eed). Nonetheless, on the basis of lhese

retrospeciiE firdings, nabilone appears b be a significant aeatnent fior nighfnaFs in fie PTSD population- This initial posili€ dinkal report on 34 of the 47 palienb will

hopefully inspie oher physicians b consider using oabitofle in fiose with persisbnt PTSD nightnares- Nabilone should be e€fuaed frlher ftough randomiad dinical fials
in\ohtng PTSD palbflb, indsding studies looking at ib eftcls on the full spe€fum of PTSD synpbms. Basetine and firlloty.up pol)rsomnog€phy reco{dings bt palients on

nabilone lherapywrld likety protide useful inbmaton. In addilion, nabiloneb eftct in olher anxirsly disorders and primary parasomnias may be lhe at€as b inrcsligatg.

Addendum Jumpb.-.

Since this studywas done, Heatlh Canada has approted a 0.25{9 capsule of nabilone. This wo'uld be lhe prebned starling dose oflhis author, T}re Unibd Stabs has only

lhe 1{ng capsule alailable, so dilulion bya pharmacistforthe inilial doses is ecommended. A\ailable stenglhs mayvarin difrenl@unties where nabilone is a€ilable.

u
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VA in a difficult position - 300,000+ brain-
damaged veterans may NEED to use illegal
marijuana to treat stress, anxiety and
PTSD
By Norm Roulet
Created 2011/02/14 - 7:06am

Gannabidiol m-2-l(1R,6R)€-isoproperyl-3-metllylcyclohex-2-en-1-yfl-5-penty,lbenrere-1,3diol

I was talkirg to my druqdealing father, the ofrer day, about the firture of a class of drug he has
never been allowed to deal- Marijuana, and ib derivati\es - cannabirpids patented bythe
United States Dgpartment of Hqafth and Human Services rzr, in 2003.

As a ptrysician, in the psphiatryfield, myfather has prescribed 1,000,000s of doses -
$1,000,000s worth - of scores of plmrmaceuticaltoxirs - manywhich certainly proved ireffective,
over the )ears, and may be addictive and fatal - to humars who were not bom to take srch
drqs... in a society rpw beirq tom apart by ttre comeqr^ences. But, he has never had tlrc
opportunity to prescribe one dose of natural, safe, non-addicti\8, organic, Godgiven, feely-
available marijuiana or a deriratine.

While marijuana has corsistently been found to be safe and effective for 100s of medical
http://realneo.us/print/13738 1
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corrcens, for over a @ntury, ard is irrcreasingly beirg made legal atthe local level, by
enliglrtened communities, the we ard abr"se of pharmaceuticaldrugs has beconre one of our
Drug Gza/s greatest and mostfatalcrises across America... and getting worce daily.

This self-inflicted American healthcare crisis was drirren home by the Febnnry 13,2011 , New
York Times, which reported thatwellorer 300,000 troops have returned from lraq orAfghanistan
with P.T.S.D., depression, traumatic brain injuryorsome combination of those.... ard, udren
doctors diagnose post-traumatic stress disorder, they prescribe powerfulcocktails of psychiatric
drugs ard narcotics, which are proving largely ineffective and often fatal- wtrereas safe
marijuana is corsidered a wlmble treatment for P.T.S.D..

From For Some Troops, Porterful Drug Cocktails Hav? Deadly Results s:

Across all branches, spending on psychiatric drugs has more than doubled since
2001, to $280 million in 2010... Brrt the resporse of modem day psychiatry to
modemraarfare has not alwap been perfect... Psychiatrists stilldo not have good
medicatiors for the social withdrawal, niglrtmares and initability that often
accompary post-traumatic sfess, so they mix ard match drugs, tryrng to relieve
symptoms... n'These decisions about medication are dificult enotgh in civilian
psychiatry, but unfortunately in this very-higFstress population, there is almost rp
data to guide you," said Dr. Rarga R. Krishnan, a pslrchiatrist at Duke Uniuersity...
"The pslrchiafrist is tyrrq everything and to some extent is flnng blird.'

The medical community's failure to address this crisis with pharmaceutical drqs is especially
alarming and disgusting as marijuana is illegal, yet considered a valuable treatmentfor P.T.S.D.
ard arxiety. From MedicalMariiuana for PTSD 1a1, November,2009, in PsychCentral:

A new strdy caried out by Dr. kit Akirav and research student Eti Gancn-
Elaar, workirg at the Leamirg ard Memory Lab in the Univercity of
Haifa's Department of Psychology, srggests the use of cannabinoids
may help in the treatment of post-traumatic sfess disorder patienb.
Accordirg to Dr. Akirav, the results of this study show that cannabirpids
can play an important role in stress-related disorderc. "The results of our
research should encourage psychiatric irnrestigation into the rce of
cannabinoids in post-traumatic sfess patients," she concludes.

Beyord PTSD, our USA patent for cannabinoids proclaims:

"Cannabinoids have been found to have antioxidant prcpefties, unrelated to
NMDA receptor antagonism. This newfound propefi makes cannabinoids useful
in the treatment and prophylaxis of uide vaiety of oxidation associafed dr'seases,
such as ischemic, age-rclated, inflammatory and autoimmune diseases. Ihe
cannabinoids are found to have pafticular application as neuroprotectants, for
example in limiting neurological damage follouing ischemic insults, such as
stroke and tnuma, or in the treatment of neurodegenemtive dr'seases, such as
Alzheimels disease, Parkinson's dr'sease and HIV dementia;'

And, Wikipedia writes... of the canmbimid cannabidoil, mentiorred in OUR patent:
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Gannabidiol (CBD; prorpurrced /,kenebi'dar.ol0 is a cannabinoid rsr fourd in
Cannabis. ft is a major corstitrnt of the plant, representirg up to 4|o/o in its extracts.
It tps displapd sedative efiecb in animaltesb. Some research, howe\er, indicates
that CBD can increase alertness. Medically, it has been shown to relieve conwlsion,
inflammation, arxiety, ard nausea, as wellas inhibit cancer cellgrowth. Recent
studies have slrcwn cannabidiolto be as efiective as atypicalantipsychotics in
treatirg schizophrenia. Sfudies haw also shoum that it may relieve symptoms of
dptonia. In November 2007 , it was reported that CBD reduces growth of aggressive
human breast cancer cells in vitro ard reduces tfreir inrrasiveness.

You just leaned hat marijtnna has value treatirg dozerp of mankind's worst conditions... and
America's DrW Car - a former Seatile Police Chief - ackrpwledges medical marijuana is not a
negative concern, in his erperience... from TheDC lnteMew. rgqardinq our pharmaceuticalcrisis
16I:

You krpw, this started in Califomia in'96 ard has been offthe radar untilthe lastfew
years. When I became police chief in Seattle in 2000, it l€d passed in 1999 in an
initiative, and until the last year that lwas there, medical marijuana wasn't even a
subject of any discussion about affiirg.

The Drug Czar does have honible things to say aboutAmerica's addictions to pharmaceutical
drugs, on the othr hard:

When I talk to pftBicians, urhen I talk to pharmacists, that qrcst for those
opioid painkillers is significant... Things like Dilaudid and Percocet have
atways been subject to abuse, btlt Onpontin is th one thaf s gotten so
much attention".. Nextweek l'm making a swing through Appalachia,
where the problem is most significant right now. Then-Gov. Manchin, NW
Sen. Manchin said he can't go arrywhere without people bringirg up
prescription dng problems... there isn't a lot of trainirg, and often times
there's no trainirg, about prescription drugs for pllaiciars. Thre's rp
training for recognizirg dependerpe and addiction... The advertising is
unbelievable. People say, "Are we becoming a pill nation?" Theyturn on
the TV, and there's somethirg out there to fix almost every problem we
have... f m thinking more about actual pill mills... these are MDs! People
ufto are paid a lot of moneyto write a lot of prescriptiors for pain... And
it's not like buying hroin offthe street, where you don't knowthe purity..,
You knowu/hatthe dosage is, you know ifs been manufactured, tlre
purity levels, tb cleanliress... You're rxrt b4tirg it out of t}re back of a gas
stiation in a piece of tin foil.

As a psychiatist, wifr an agirg patient base, my fatlrer tns certainly had to deal with many
cases of stress and dementia, ircludirg from PTSD and Alzfreimefs,.. includirg with his mother-
in-law... my grandmother. Like with PTSD, science has not come up with pharmaceutical drugs
to address Alzheime/s.... because govemment outlawed marijmna.

My father should have been allowed to prescribe medical marijmna to my grardmother.

Perhaps medical marijuana would |lave helped mygrardfather, as well, after his stroke... in his
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Perhaps medical marijuana may help my sons, who are lead poisoned, as lbelieve lead
poisoned victims self-medicate with marijuana beeause is is an effective treatmentfor
pennanent brain damage fom exposure to toxic metals, like lead... as I believe may be
supported by resgarch published in 1978 rzr (and probably not researched furthersince):

Acute plumbism include recunent seianres, cerebral palsy ard mental retardatiors.
The impaiment of the central nen/or.ts system (CNS) with ircreased lead absorption
is of paramount concem which remairs ursolved because of tfe lack of specific and
sersitive neurochemicaUbiochemical indicators of the effect of lead on the CNS. In
our experi mental acute lead-zi rc poi soni ng, si g nifi cant i ncrease i n rprad remli re and
slight decrease in dopamirre have been fourd in the brairs of rats, which suqggest
that there is charge in neurotrarsmitter metabolism in lead poisonirg.

ft is highlydisturbirg to me thatAmerica's irpompetent baltlrcare "industrt'', ard ourfoolish
American society and comrpt govemment, made and kept all forms of the natural cannabis plant
efiectively illegal in America for over 70 years, causing my grardparents ard 1,000,000s of other
Americans unnecessary pttrpical, social, economic, erwironmentaland emotionalharm...
perhaps denyrng my sons ard 1 ,000,000s of Americans effective care for their lead poisoning...
and absoluteV denyng 100,000s of injured troops with a viable feahent for anxiety ard PTSD
today... allto benefit a few greedy, corupting champiors of irdustrialspecial interests, as is now
vrrell urderstood bvthe infonned rsr:

Some parties hare argued that the aim of the Act (1937 Marijuam Tax Act) was to
reduce the size of the hemp indrctry largely as an effort of br.sinessmen Andrew
Mellon, Rardolph Hearst, and the Du Pontfamily. Wih the invention of the
decorticator, hemp becarne a very cheap substitutre for ttre paper pulp that was used
in the rewspaper industry. Heast fett that this was a threat to his extersive timber
hoHings. Mellon, Secretary of tte Treasury and th wealthiest man in America, had
invested heavily in the Du Pont families new synthetic fiber, nylon, which was also
beirg outcompeted by hemp. In Westem Europe, rnbody banned the cultivation of
lemp in the 1930s brl tlrc commercial cultivation ceased almost arylrcw in the
decades after tlre 1930s. Hemp was simply ousted by artificial fibres.

The American MedicalAssociation (AMA) opposed the act because the tiaxwas
imposed on pfryaicians prescribing canmbis, retailpharmacists sellirq cannabis,
ard medicalcannabis cultivatior/manufacturing; instead of enacting the marijuana
Tax Act, the AMA proposed cannabis be added to the Hanison Narcotics Tax Act.
The billwas passed over the last-minute objectiors of the American Medical
Association. Dr. William Woodward, legislative courselforthe A.M.A. objected to
tfte ball on the grounds tnt tre bill had been prepared in secret withorrt givirg proper
time to prepare their opposition to the bill. He doubted tlreir claims about marijmna
addiction, violence, and overdosage; he furher asserted that because the word
Maiiuana was largely unknovm atthe time, the medical profession did not realize
theywere losing cannabis. "Marijuana is notthe conectterm... Yetthe buden of
this bill is placed heavily on the doctors and pharmacr'sfs of this country."

The billwas passed on the grourds of difierent reports and learings. Arslinger also

http://realneo,us/print/L3738 4t



2/t7(ZOLL VA in a difficult position - 30O000+ brai...

refened to the InternationalOpium Convention hatfrom 1928 irrcluded cannabis as
a dnq, ard that allstates had some kird of laws agairst improper use of cannabis.
Today, it is generally accepted that the learings included inconect, excessive or
unfounded arguments.

It is worth rnting the Act rnras introdrced by Rep. Robert L. Dotgl'rton, of North Carolite, who
certainlywould have been protectirg the interests of the tobacco industrythat lus killed and
shortered the lives of untold-milliors of Americans... includiqg myfathefs mother, who smoked
deadly cigarettes throughout her adult life, as was encouraged back then by the tobacco irdustry
and politicians from tobacco-courilry, like Dotglrton.

Three grandparenb harmed by one com.rpt government act... an act upheld and enforced by
most of the ignorant, com;pt, incompetent politicians ruinirq America today.

The assault on good science, proper public health ard the free will of Americars by corrupting
businessmen like Andrew Mellon, Randolph Hearst, and the Du Pontfamilycaused as much
harm to Americars, global citirers and the environment as any industrial deceptiors in history,
as this ouilawed the important ecology-balarrcing crop hemp, ?s well as marijmrn.

Since I fnve takerron the challenge to derrelop the cannabis ecorpmy in Ohio - ard worldwide -
and have been in the mainstream media for that - proposirq a "New Cash Crop for Ohio rgt" and
turning that into Pot Saucg for Hot Sarce's Greq Wlliams 1ro1 - rn! psychiatristdad is takirg
notice of medical marijuana issues, and slowly awakening to the question of wttydoctors in 16
states ard DC may now prescribe medical marijuana, but Ohio leadership and the Federal
govemment say he may rot.

He has good reasons to qtestion this stupidity, as in 2008 the AMERCAN MEDICAL
ASSOCIATION MEDICAL STUDENT SECTION Resolution for Marijurana's Medical Use and
Research (below) states:

"Legalaccess to marijuanaforspecific medical purposeshas been supported by
numerous national and sfafe medical organizations, including the National
Academy of Sciences'lnstitute of Medicine, American College of Physicians,
American Psychiatic Association's Assem bly, Ameican Academy of Addiction
Psychiatry, American Academy of Family Physicians, Califomia Medical
Association, Medical Society of the Sfafe of NewYork, Rhode Island Medical
Society, Ameican Academy of HIV Medicine, HIV Medicine Associatian,
Canadian Medical Association, British Medical Association, and the Leukemia &
Lymphoma Society; and Whereas, The lnstitute of Medicine concluded afrer
revieuing rclevant scientific litenture - including dozens of vprks documenting
marijuanasthenpeuticvalue-that"nausea, appetite loss, parn, and anxiety are
all affiictions of vasting, and all can be mitigated by maijuana".

It seems medical studenb know befter than practicirg doctorc, these dalns. Perhaps the sfudents
will grow into doctors who have the guts to act on their oaths.

llive in a communitywhere fealtlrcare is the #1 industry - the Clereland Clinic is the #1 employer
- yet medical marijuana is illegalard has not been raised as an issrc of corrcem byarry health
professionals.
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In his career, my father has had to treat the arxiety of 1 ,000s of people. Marijuana was perfnps
the besttreatmentfor many, but illegalto them.

Now we krpw marijuana is an effectine treatment for Post Traumatic Stress Disorder (P.T.S.D.),
bnt illegalto veterans ard active troops,

In some states where medical marijmna is legal, MMJ is prescribed for P.T.S.D.... bydoctors
NOTAFFILIATED WffH THE VA... to excellent reported results. From National Public Radio, in
MMJ-legaf New Mexico - Can Mariiuana Ease PTSD? A Debate Brew vt

The Department of Veterarxs Affairs finds itself in a difficult position because some
vets want to tlse marijuana to treat symptoms of post-faumatic stress disorder. Pot
possession remains illegal urder federal law. The VA sap that as a bderal agency
its doctors can't recommend using it.

Tte problem is especiallyacute in New Mexico, vfrere one-fourth of th state's more
than 1,600 medical marijuana patients are PTSD sufferers.

Th agercy (VA) responded to NPR's questions on tfe matterwith this statement:
"Based on guidance issued bythe Drug EnforcementAdministration and the
Deparfnent of Jr"stice, VA General Counsel has advised that completion of a stiate
medical marijmna form is in violation of the Controlled Substarrces Act and subject
to ib enforcemerrt provisiors. Therefore VA phpiciars ard practitioners may not
participate in state medical marijuana programs. VA has addressed
issues/questiors regardirg medical marijuana separately as they have arisen but is
inthe process of developirg nationalpolicy."

The argumenb around marijuana and PTSD stiart runnirg in circles at a certain point.
Scientists say more research is reeded. Activists countertlmt tte federal
govemment has blocked research because marijuana is illegal. The American
MedicalAssociation has called for controlled sfudies 1rz1 to settle this and other
q uestions about the efiecti\reress of marijuana.

Meanwhile, policymakers in states with medical marijuana programs have to make
decisions now, and they're reaching different conclusiors. While New Mexico fourd
there's enough evidence to approve marijuana use for PTSD, next door in Colorado
lawmakers recently rejected a similar proposal.

This prohibition rnw impacts rruellover 300,000 troops ufic haue retuned from lraq or
Afghanistan with P.T.S.D., depression, traumatic brain injury or some combination of those.

From the February 12,2011 New York llmes feature - For Some TroopF;, Porrcrtd Drug
Cocktails H?ve Deadly Results rst:

After a decade of teating thousands of wounded troops, the military's medical
system is awash in prescription drugs - and the resultrs have sometimes been
deadly.
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Bysome estimates, wellover 300,000 troops have returred fom lraq orAfghanistan
with P.T.S.D., depression, traumatic brain injury or some combination of those. The
Pentagon has looked to pharmacology to treat thse complex problems, following
th lead of civilian rnedicine. As a result, psychiatric dqgs have been used more
widely across the military thn in any previotls war.

But those medicatiors, along witfr narcotic painkillers, are beirg increasingly linked
to a rising tide of other problems, among them drug dependency, suicide and fatal
accidenb - sometimes from the interaction of the drrys themselves.

Ttre article goes on to detaildisgraceful industry and govemment response to the reeds of the
milliors of veterars of war in our country, who are victims of foolish leadeship on so marry levels
of socie$, and are in braindamaged downward spirals in an urrcarirg place and time. Most
f;atal, for so many, is being put in the hands of dng-pusher Office of Veterars Affairs (VA)
"psychiatrists", who are clearly no more than sales agerrts for pharmaceuticalcompanies.

The military medical system hs struggled to meet the demard caused by two wars,
and to this day it still reports shorhges of therapists, psychologists and psychiatrists.
But medicatiorp have atwala been readily available.

Across all branches, spendiqg on psychiatric dngs has more than doubled sirce
2001, to $280 million in 2010, according to numberc obtained from fre Defense
Logistics Agency by a Conell Univercity psychiatrist, Dr. Richard A. Friedman.

But the response of modern psychiatry to modem warfare has not afways been
perfect. Psychiatrisb still do rpt have good medications for the socialwithdrawal,
nighfrnares and initability that often accompany post-traumatic sfess, so thy mix
and match drugs, trylrg to relierre symptoms.

"These decisiorp about medication are difficult enough in civilian psychiatry, but
unfortunately in this very-higl+stress population, ttere is almost rxr data to guide you,"
said Dr. Rarga R. Krishnan, a psychiahist at Duke Univercity. "The psychiatrist is
tryrng everything and to some extent is fiyng blind."

Thousands of foops struggle with irsomnia, arxietyand chronic pain- a
combination that is particularlytreacfxerous to treatwitfr medicatiors. Pairing a pain
medication like o4ycodone, a narcotic, with an arfii-arxiety drug like Xanax a so-
called beruodiarepire, amplifies the trarquilizing effects of both, doctors say.

Similarly, antidepressants like Proac or Celexa block liverenzyrnes that help break
down narcotics and arxietydn{gs, extendirg tleireffects.

"The sedation is rxlt recessarilytwo plus two is four," said Cmdr. Rosemary Malone,
a Navyforemic psychiatrist. "lt could be synergistic. So trrrro p[s two could be five."

Regading the scope of this crisis, a Generalwatching his troops turned into pill-junkies told tlre
Times:

"l'm not a doctor, but there is something irside that tells me the fewer of these things
we prescribe, the better offrrve'll be," Gen. Peter W. Chiarelli, the vice chief of staff of
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the Armywho has led efforts on suicide, said in an interview.

The NewYork Times goes on to report:

The widespread availabilityof prescription medicatiors is irpreasingly being linked
by military officials to growirg substarne abuse, particularlywith opiates. A Deferse
Department survey last 1rear found that the illegal use of prescription dn^gs in the
military had tripled from 2005 to 2008, with five times as marv troops claimirq to
abuse prescription drugs than illegalores like cocaine or marijuana.

The reporterftom the NewYork Times, coverirg this issue, failed to intellectualize the
importance of the war agairst marijuana by the Federal govemment in causing this pill-popper
crisis. That is not a big surprise, as tris wtple anti-marijwrna mess is the fault of comtpt news
men.

"Rosebld".

FTOm the AMERICAN MEDICAL ASSOCIATION MEDCAL STUDENT SECTION
Resolution 2 (A-08) - Subject Marijuana: Medical Use ard Research

Introduced by: SunilAggarwal, Aaron Flanagan, and Alicia Canasco, Univercity of
Washington School of Medicire; Sonya Khan and Liisa Bergmann, Univesity of
Califomia, Los Argeles, Schoolof Medicine; Trace Ferder, Northeastem Ohio
Universities College of Medicirre; Leo Arko, Univercity of New Mexico School of
Medicire
Refened to: MSS Refererrce Committee (Despina Siolas, Chair)

Wbreas, The federal Controlled Substarrces Act of 1970 categorired marijuana as
a Schedule lsubstance rpt pennitted for prescription use1, yet12 states (AK, CA,
CO, Hl, ME, MT, NV, NM, OR, R[ VT, WA) hare laws that permit the use of marijuana
udren recommended bya phpician; ard

Whereas, A ruling bythe Ninth U.S. Circuit Court of Appeals reaffirmed and the
Supreme Court let stand tl'e rigfrt of phyddars and patients to discr.ss the
therapeutic potentialof marijuiarn, but patients who followtheir physicians' advice
are put at risk for up to one year in federal prison for possession of marijmna, ard
up to five yearc in federal prison for growing ore marijrana plant, as federal law does
not make a distinction between medicinaland other marijuana use; and

Whereas, Legalaccess to marijuiam forspecific medicalpurposes has been
supported by numerous nationaland state medicalorganiatiors, includirg the
National Academy of Sciences' lmtitute of Medicine, Arnerican Colbge of
Ptqoiciars, American Psychiatric Association's Assembly, American Academy of
Addiction Psychiatry, American Academy of Family Pl'rysiciars, Califomia Medical
Association, Medical Society of the State of New York, Rhode lsland Medical
Society, American Academy of H[/ Medicine, HM Medicire Association, Canadian
MedicalAssociation, British MedicalAssociation, and the Leukemia & Lymphoma
Society; and

Wtrcreas, The Institute of Medicine concluded after reviewing relevant scientific
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literature - including dorers of works documenting marijuana's thempeutic value -
that "nausea, appetite loss, pain, ard anxietyare allaffiictions of wasting, and allcan
be mitigated by marijtnna"S; and

Whereas, Subsequent studies since the 1999 Institute of Medicine report, includirg
randomired, double blird, placebo-controlled orFS, continue to showfte herapeutic
value of marijuana in feating a wide aray of debilitratirg medical corditiors,
irrcluding relieving medication side eflects and thrs improving the likelihood that
patients will adfere to life-prolorqing treatmenb flor HM/AIDS and Hepatitis C and
alleviating HMIAIDS reuropatfry, a painful condition forwhich there are rp FDA-
approved treatnents; and

Whereas, "Given mar'rjmm's proven efficacy at treating certain symptoms and its
relatircly low toxicity, reclassification would reduce banierc to research and increase
availability of cannabinoid drugs to patienb who have failed to respond to other
treatments"T; ard

Whereas, "Onlytwo cannabirpid drugs are cunently licersed for sale in the U.S.
(dronabinol [Marino@ ard nabilore [Cesamet@]), ard both are only available in oral
foffn" and while "useful for some, Urese drugs have serious limihtions"S; and

Whereas, Reclassiflirg marijuana as medically useful should draw from medical
eryerierrce with opiates, which indicates trat "opiates are highly addictive yet
medicallyeffective substarpes ard are classified as Schedule llsubstarces," but
"there is rp evidence to sr^ggest that nredical use of opiates has ircreased
perception that ttreir illicit use is safe or acceptable'9; ard

Wbreas, "Preclinical, clinical, ard anecdotalreporb sulggest numerous potential
medicaluses for marijuana ... unfortunately, research expansion has been hindered
by a complicated federal approual process, limited availability of researchgrade
marijuana, ard te debate over legaliation'10; and

Wtrereas, the National lrstitute on Drug Abuse (NIDA) generally supplies marijmna
fortle research of harms ard does not ar.rtomatically provide marijmna to
researchers urlrc hold an FDA Investigational New Drt.q (lND) and a Druq
Enforcement Administration (DEA) Schedub I researclef s registration for
marijmnal l; and

Whereas, The federalgovernment has obstructed privatelyfurded research through
NIDA's mornpolyoverthe production of marijuana for research, as wellas throqgh
the DEA's refusalto licerse ary privatelyfunded marijuana prodrction facilities, even
though DEA-licersed, prirate facilities produce LSD, MDMA, psilocybin, mescaline,
ard other Schedule ldrugs; and

Whereas, Despite these obstnrctions, tfe accumulated scientific data regardirg
marijuana's safety and efiicacy in certain clinical conditiom and ib increasingly
accepted medical use in treatment can no longer be igroredl2; therefore be it

RESOLVED, That our AMA support review of marijuana's status as a Schedule I
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confoiled substarre, its reclassification into a more appropriate scfedule, ard
revision of the cunent protocolforobtainirg researctrgrade marijLnrn so tlat it
conforms to tlre sane stardards established for obtainirg every other scbduled
drug for legitimate research purposes; ard be it further

RESOLVED, That our AMA strongly support exemption from federal criminal
prosecution, civil liability, and professional sarctionirg for plqoicians who
recommend medical marijuana in accordance with state law, as well as full legal
protectiotts for patients who use medicalmarijuiana urderthese circumstances; and
be it further

RESOLVED, That this resolution be promptly forwarded to tlre House of Delegates
at A-08 for national action.
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